PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail MaU Sto|i ISSUE FEE 

Commisiiioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orlai (571)-273-288S 


sd). Blocks 1 through 5 


unless corrected betow or diiecced ocherwise in Block I. by (a) specifying a new corraspoodeB 
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28075 75^U 0M)6/2DtB 

CROMFrON, SKAGER & TUFTIi, LLC 
1221 NICOLLET AVENUE 
SUITE 800 


Note: A ceitificatE ol maiLiag cad t 
Fee(s) Transmittal. This certificate c 
papers. Eacti additional paper, such 
have its own ceilificale of mailing or 

Certilicate of Mailing or Tnuisiiiisiii»a 

I hereby certi^ that this Fec(s) TranGmitlal is being deposited with the United 
States Postal Service with sufncient postage for first class mail in an envelope 
addiressed to the Mail Stop ISSUE FEE address above, or being ftu;siiiiile 
transmitted to (he USFfO (571) 273-2885, on the date indicated below. 


MINNEAPOLIS, MN 55403-2420 

Kathleen L. Boekley ^ {Dejxaiior'.niiM) 


May 28, 2009 (Du.;) 

j APPLICATION NO. ] FILING DATE | nHSTNAMRD INVENTOR | ATTORNEY DOCKET NO. | OONHRMATION NO. 


10/699.051 1CV30/2003 
TITLE OF INVENTION: GUIDEWIRE HAVING AN 


APPLN. TYPE 


ISSUIi lliE DUE 


li DUB PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


CLASS-SUBCLASS 


3736 
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1. Change of correspondence address or indication of "Fee Address" (37 
CFR !.f63). 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SBmi) attached. 

lEI "Fee Address" indication (or "Fee Address" Indication form 
PTO/SBM7; Rev 03-02 or more recent) attached. Use at a C - ' 
Number is required. 


2. For printing on the patent front page, !isl 

(1) the names of up to 3 registered patent attorneys 1 CROMPTON , 
or agents OR, alternatively, TOFTE, LLC 

(2) the name of » single firm (having as a member a 2 

registered attorney or agent) and the names of up to 


a, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


id below, the document has been filed for 


(A) NAME OF ASSIGNEE 

Boston Scientific Sciined, 


i) RESIDENCE: (CITY and STATE OR COUNTRY) 
Maple Grove, 


Please check the ap propriate assignee category or categories (will not be printed on the patent) : □ Individual Corporalion or other private group entity □ ' 

4b. Payment of Fee(s): (Please Brst reapply any previously paid issue fee shown above) 

□ A check is enclosed. 
Q Payment by c: 


4a. Tlie following fee(s) are submitted: 


W Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies one. (.3J 


=orm PTO 2n38 
^ The Director 15 hereby autboriied to charge the 
overpajincnl, lo DeposiL Account Number " ' 


jacopy of this fonn). 


S. Chantse in Entity Smius (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Ajiplicant is n< 


ig SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Typed or printed 


This collection of infootMlion is required by 37 CFR 1 ..11 1 . The ioformalion is roquired (o obtain or retain a benefit by thi 

anapplicaaon. ConlidentiaiilyisKoveriied by35U.S.C, 122and37CFR 1.14. Tliiscolleaion iseslimatedtolatc 12m^ . „... 

submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complett 
this form and/or sufieesiioiis for reducing this burden, should be sent to the Chief InFormation Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce, T.O. 
Box 1450. Aleiflndiia, Virmnia 22313-1450. DO NOT SEND FEES OK COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents. P.O. Bo* 1450. 
Alexandria, Virginia 22313^1450. 
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